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Definition: 



Tumour "Neoplasia" 
It is the formation of abnormal mass of tissue due to 
uncontrolled multiplication of cells 

Classification f t^+X 



local 



According to behaviou r 



1 Ai |enigrv r esemble cell of origin 
2 / WialignariTl : does not resemble 
cell of origin. 



According to tissue of o rigin 



-ocally malignant: 



DefinitionTIocally invasive 
tumour with no distant 
spread ( Malignant in its place) ex: 

1- Basal cell carcinoma 

2- Giant cell tumour of bone. 




1 - ( Epithelial tumo urst 

a- Surfac e epithelium. 

b- Glandular epithelium 

c- Neuroectoderma l epithelium. 

2- (Megennhyji>aIJujD^ 

a- Connective tissu e (C.T.). 

b- Endotheli al and related tissu e. 

c- Blood cells . 

d- Muscle ( smoo th or striat ed) 



Carcinoma in sStuf oLjspUsia) 

This, is intra epithelial carcinoma i.e: mgliangntcriteria 
are restricted to the epithelium @5)wiffrNo7nv^on 
ofb_asement membrane common sites: cervix, skin " 



Benign vs Malignant Histology (tissue) 



Leiomy^m^ of Uterus 



c^/S^LT, jV;. Nuclei j| 



Malignant Tumors 



Dysplasia 




Fibroblast 



Blood vessels 



nvasion 
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1-Tumour cells: 



2- Rate of growth: 



3- Capsule: 



4- Size : 



5- Mode of growth: 



6- Necrosis: 



7- Recurrence: 





[lTig?rr\rg"ifferentiated"] 



SlOW -> _A^<y^U^ Cr> 

1 



present 



small 



compression of 
surrounding tissue. 



Absent 



Absent 



Well or poorly 
differentiated 



Rapid -4&r i ^'*f 

«urr o^^i 



Absen t 



Large 



Infiltration 



Present 



Pr esen t 




8- 

MetE stasis 



9- Danger: 



Absent 



Not dangerous E xcept ) 
in vital org a FT ex: brain 



Present 



Fatal 



10- Blood 

vessels: 



well formed (^0^4) 



Poorly formed, multiple 
ha emmo rhage — >r^ ( ^i^. 



(Malignant criteria^ ^ 

1- Pleomorphisrn 

2- Hype rc h ro m a ti s m 

3- I rregular nuclei - 

4- Pro .mlileiit . nucleo li 

5- t N/C ratio frtudW-^pk* 
6 - Mitotic figures ( ATjjPic ^ 
7- Invasion 



11- cells: 



uniform *, (slmjTao to 



each other ncr 
malignant criteria 



12- Ex: 



Adenomas, Leiomyoma 



Carcinoma, Sarcoma 
v « 




> 





TwapoUrdMs^ Multipolar 

abnormal mitotic figures in malignant tumors 



JCafy$icme$te of cteom»$n 
m disorder 



Methods of spread of malignant tumo urs j 
^Direct Spread:') ^ jH-**-* 



lumor cells spread along lin es of least resistance i.e: bone, caftilaqes are 
more resistant to invasion: * — — 



Effect: 

— Fixation 



Pain 



ulcer fistula 



(Imoo/Spread: (sarcor^all S^Jfe*^ 1 *^ 

% Malignant cells jnvade p ejns\& form tumour embol i -> 2ries. 
J^2^| ^etastasis: Multiple nodules , v ariable size & shape, g rayish wh ite 



L ymphatic spread\ to draining lymph nodes (carcinoma) 




Metastatic deposits in Lymph Nodes 





















mm - 1 
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Siri 'lift 



ftjranscoelomic Soreactt Malignant cells ( from gastric or colonic carcinoma) "f> 
are released and implanted to to rm 2 rids in me ovary = Krukenburg tumor ^sJ\ 

intraepithelial spread) in cance r breast 
^.Cerebrospinal spread! — > Jo birciii* 



Throi 



natural passage s ex: bronch i , ureter s 
^Implantation trom two opposing surfaces ex: lips 






7 



metastatic adenocarcinoma 




/ 






Carcinoma 


Sarcoma 


1- Nature: 


Malign ant epithelia I 
tjimour 


Malignant 

mesenchymal tumour 


| 2- Age : 


>45 yr 


Youna aqe (t<^-3o ye**o — " 


3- Rate of growth : 


slow 


Verv rapid 


4- Mode of growth: 


Infiltration 


Expansion > infiltration 


5- Vascularity 


less vascular 


Highly vascular 


w 




I -<t v, x 



Carcinoma 




Non capsulated, firm greyish white 

mass, infiltrating 
deep tissue^ Haemmorhaqe. necrosis 

a) (FunqatinqV . polypoid mass projectin g 
f rom surface (±) surface ulcer ation 

b) ^ijisiMuiiis -> 

Raised everte d edges 



Sarcoma 





- Large. 

- Fleshy Z SRVfi**? 
-Tan colored — > 

Cut surface shows: \vijjj 
H aemorr hage: \\ 
Necrosis 

_ — — > 

Cystic changes ijj 



- Indurated base. 

- Necrotic floor 

c) ( fnfilt rat inq mas$ : wall is t hickene d with 
n arrowing of lumen — ► stenosis of 
hollow organ 
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7- Microscopic: 




Carcinoma 



Malignant calls arrange d in masses 



or sheets separated by fibrous 
tissue stroma, divided into: Well 
.Moderate, poorly different iated 
according to~^ 
degree of similarity 
to cell of origin 



I 



Sarcoid 



8- Radiotherapy: 



9- Prognosis: 



10- Spread: 




Malignant cells are 
singly arranged (H»«jh\y 
cellular) 

separated by highly 
Jlar scanty str 



Radiosenstive 



Better 



Radioresistant 



(s\0 



1- Direct 

2- lymphat ic * 

3- Blo<M 



Bad (iuejtf 
. Rapid growth ' 
•Young age 
. Earl y blood sprea d 
•Radjojesistance 



1- Direc t 

2- Blood * 

3- Wftuftha^c 
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Papilloma 

Definition: Benign epithelial tumour arising from surface epithelium. 
Adenoma ^^^^^ 

Definition: Benign ep ithelial tumour arisin g from glandular 
epithelium. — ' 

Gross &Microscopic: table 

Types: 

1- Adenoma of solid organs : ex: jiver, kidney 

2- Adenomatous polyp : grows in a hollow org an ex: intestine. 

3- Cystadenoma : cystic mass ex: ovaij — ■=> C 0 ^ i l<J^ r J 

4- Fibroadenoma (breast) mixed with fibrous tissue. 

5- Functioning adenoma: arising from endocrine glands. 



flffectsD 



Malignant change to adenocarcinoma 



Definition: benign tumour arisinqTrom fat cells. 
- Most common benign tumour in adults 
Site: 

Subcutaneou stls^iie 
Deep tissue i.e: arise from internal fat 



/ 



Gross 

. Well encapsulated 

• Soft 
\\ . Yellow 

\ . Greasy 

. Lobulated 

■ ' ■ . ■ . . . - _ ^ - •• - 



Microscopic 

Fibrous tissue capsule with underlying 
lobules of mature fat cells separated 
by vascular fibrous tissue septae. 




Normal squamous 
epithelium 




Dysplasti c 
epithelium 



Invds 



sivc .squamous 
ceil carcinoma 



pithelial Neoplasia (GIN) 
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Normal 



CIN 



ON 2 



ON 3 




Malignant epithelial Jumoyxs. . 

A. Malignant surface epithelial Tumours: 

1 - Squamous cell ca rcinoma : ... 

Definition: primary malignant epithelial tumour arising troniany s quamo us 
epithelium ex: Skin, lips, larynx, esophagus or on top oTsquamous meTaplasia 

Gross: Lft 

Small nodule^ enlarge -* malignant ulcer 



Mic: 



Dermis isjnfilterated by irregular masses of squamous cells showing ma lignant rrifpria 



separated by vascular C.T stroma With central red laminated keratifTfCell 1 nestsT 



Spread: Direct Lymphatic Blood 

cell nest = well differentiated= better prognosis 



i ' i . 



Col <Zl*y 




m. 



2- Basal cell carcinoma: 

Definition: primary malignant epithelial tumour arising from sun 
exposed skin areas especia lly the face above a line drawn from 
angle of mouth to lobule of the ear.- 

Gross: 

Nodule-* Malignant ulcer with beaded edge 



Mic: 



Dermis is infilterated by irregular masses of small 
rounded or oval closely packed cells s howing 
malignant criteria .... with peripheral cells*s howirig 
palisading of nuclei (parallel arrangement) 



Spread: . . 

Locally malignant tumour. Lymph nodes are enlarged only in case 
of: 

1- Secondary infection due to surface ulceration. 

2- Change to Squamous cell carcinoma -> send metastasis. 



trans?oT ma1 ion S W Products are associated with neoplastic 

r Protoncogene changes to oncogene through: -. -. 

1 - Point Mutation 3- Gene amplification 

\ 2- Chromosomal deletion 4- Chromosomal translocation 
Oncoge nic Factors fCarcinoqenic Agents): 

1- Chemicals: — > ^\ 0 j 

2- Oncogenic .Viruse s: — > Hc& ( Hcv j\ ^ 

3- Radiation: ^ i^^J y ^ : osWc^ 

4- Hormones — ^ (w,^^ ,.— . _ v 

5- Genetic factors : 

6- Environmental factors: ^ ^ 



Cr.fwi "^^"^ 



< 




»(Groding}is based on the microscopic features of the ce lls 
which compose a tumor and is spe ci fic for th e tumor type. 

"KStaging)is based on clinical, radiological, and surgical enteric 
such gX tumor size, involvement of regional lymph nodes, an 
presence of metastases. Staging usually has more prognostic 
vatue. 
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